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PATENT APPUCATION FEE DETERMINATION RECORD 

Substitute far Foim PTO^TS 


AppfioeSon or Docket NuRter 


CLAIMS AS FILED - PART I 


SMAU ENTITY 


OR 


OTHER THAN 
SMAU ENTITY 


FOR 

NUMBER FILED 

NUMBER E)CTRA 

BASIC FEE 
07 CFR 1.16(e)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

r-^jL4 minusSO ■ 


INOEPENOENT CLAIMS 
07 CFR 1.16(b)) 

^\ minus 3 « 


MULTIPLE DEPENDENT CLMM PRESENT (37 CFR 1.16(d)) 


* tf the difremnoe in ootuniA 1 1t leee than leifl^ enur "QT fai oohmm 2. 


ASAI^NDED-PARTIl 

((^unu)2) (Columns) 


OMENTA 1 


CLAiMS 
REMAINING 

AFTER 
AM£NOiy£NT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAtOEDR 

PRESENT 
EXTRA 

Toiai 

p7CRtl.U(c9 


Minus 



liEH 


s 

Minus 


s 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CUIM (»7 CFR 1.16(4}) 



(Coherml) 


(Column 2) 

(CdumnS) 

DMENT B 


CLAIMS 
REMAINING 

AFTER 
AM£f«}MENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(}7CFRI.1S(«B 


Minus 



«EN 

Indapondent 


Muiue 

- & 


< 

FiAST PRESENTATION OF MULTIPLE OEPENOEWr CLAIM 07CFR1.16H» 


RATE 

PEE 


RATE 

FEE 


S 

OR 


S 

X % » 


OR 

X $ ■ 


XS a 


OR 

X S a 


♦$ » 


OR 

♦$ « 


TOTAL 


OR 

TOTAL 


SMAlt ENTITY 

OR 

OTHER THAN 
SMAU ENTITY 

RATE 

AC»1- 
TIONAL 
FEE 


RATE 

ADDI- 
TiONAL 
FEE 

xi ■ 


OR 

l!l^illf»« 



OR 



♦ t » 


08 



■ TOTAL 
ADOIFEE 


OR 

TOTAL 
AOO'LFEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AODl- 
HONAL 
FEE 

X s ■ 


OR 

X t g 


XS • 


OR 


♦s • 


« 1 


: 1 

TOTAL 
AOOIPEE 


OR 

TOTAL 
AOD^FEE 1 



(Cdumnl) (Columns) 



CLAIMS 
REMAINING 

AFTER 
AMENDMB^ 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(170Fni.t<((0 


Muuje 

mm 

m 

lnd8p6ndBnt 


Minus 


8 

FIRST PRESENTATKM OF MULTIPLE DEPENDENT CLAIM (37 CF 

Ri.ia|d|) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ » 


OR 

XS ■ 


X t 


OR 

» • 


♦ 4 


OR 

+ a • 


TOTAL 
ADD\F^ 


OR 

TOTAL 
AOVLFEE 



• tf the entry in column 1U less than the enl/y in oatumn 2. write *tr In column 3. 
** If the *H9hest Number Previousty P«d For' IN THIS SPACE is less than 20. enter -20". 

If the •Highest Number Prewioutty Paid For IN THIS SPACE is less t/«n 3. enter "r. 

The "Hlflhest Number Prevtously Paid Foi* (Total or Independent) is the hi^«st njmb& tOund In the appropriate bon in column 1. 


This cofiedion or information is reqidred by 37 CFR 1. IS. The iitformation b required to obtain or retain a beneit Iv the pubfiewNch is lolto 
USPTO to process) an apptestion. Confidentially is oovemed by 35 U.S.C. 122 and 37 CFR 1.14. THsooOedion Is estimated to lake 12 mtmites to complele. 
induding gathering, prepailno. and subfi«lin9tho oornpMod applicatto 
on the emount ol time you requtm to eompleto thb fm andtar suggeidana for ndu^ 

and Tredemark Oflioe, U.& Departmertt of ComnMroe. P.O. Box 1450. Alexandria. VA 22313>1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Pateme,P.a Box 1450, AlexandrtakVA 22313-1450. 
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